Results | Sexual harassment and/or assault searches were 86% (95% CI, 60%-117%; P < .001) higher than expected from October 15, 2017 , to June 15, 2018 . Moreover, observed searches remained higher than expected each week until 8 months after #MeToo began. In absolute terms, the post-#MeToo period corresponded with the greatest number of sexual harassment and/or assault searches ever recorded in the United States, with 40 to 54 million searches from October 15, 2017 , to June 15, 2018 Searches related to reporting and preventive training for sexual harassment and/or assault were 30% (95% CI, 23%-39%; P < .001) higher and 51% (95% CI, 43%-60%; P < .001) higher than predicted from October 15, 2017 , to June 15, 2018 . Both spiked weeks after #MeToo began and remained greater than expected for all weeks except 1.
Discussion | Despite the well-documented evidence that sexual harassment and/or assault has major public health implications, 4 it has received little national attention. The #MeToo movement has prompted substantial interest in not only sexual harassment and/or assault, but also actionable outcomes for reporting and prevention. Weekly Google search volumes are shown. A, All searches that included the terms "sexual" and "assault" or "harassment." B, The subset of searches that also included the terms "report" or "reporting." C, The subset of searches that also included the terms "train" or "training." The dashed vertical line in each graph indicates when #MeToo was first tweeted by Alyssa Milano on October 15, 2017.
Search trends are only proxies for engagement, and sentinel surveillance (such as surveys) will clarify these early findings. However, our findings demonstrate the power of grassroots movements to respond to large-scale public health crises. These results suggest that #MeToo may have reduced the stigma of sexual harassment and/or assault as more seek help.
5
Public health investments in preventing sexual harassment and/or assault is disproportionately small compared with the scale of the problem, 6 in part because the problem is hidden from the public. With millions more persons than ever voicing their needs months after #MeToo began, public health leaders should respond by investing in enhanced prevention training and improving resources for survivors.
Since these initiatives were enacted, the volume of PCIs performed for nonacute indications in the United States has declined, as have rates of PCIs considered inappropriate. 3, 4 Some have declared this a policy success-that the fewer inappropriate PCIs performed nationally reflect better selection of patients likely to experience improved outcomes. However, it may be that these initiatives incentivized physicians to classify patients with stable chest pain as having unstable angina (UA) to meet AUC. To explore this possibility, we examined trends in PCIs coded for acute indications in the outpatient setting in 3 large and geographically dispersed states.
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